FILE NOW: FILING FEE AFTER MAY 15T 1S $650.00 FILED

CORPGRATION T e Martham May 08 1998 8:00am
ANNUAL REPORT Secrefary of State

1998 DIVISION OF CORPORATIONS S eCI'etaI'y Of Sta.te

POCUMENT # P95000092247 (2)

« Corporation Name

LWOR TTLE, ING.

MR A

Principal Place of Business Malling Addross
10001 8.W. 97TH TERRAGE 10001 S.W, 37TH TERRACE
MIAME FL 33185 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/05/1995
. Principal Place of Businoss 2n. Mailing Address 4. FEI Numbar Applied For
1] 26 65-0624010 Not Applicable
Suite, Apt. #, Bt Suite, Apl. ¥, etc. i
= uite, Apt. #, olc uite, Apl. ¥, elc 5. Certiticate of Status Desired 0O $8.75 Additional
22 m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Ba
23 B a ;l Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ?91 ;;l Personal Property Tax due Junae 30. Cves [Cno
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
CAMPA, LILIANA 811 Name
10001 S.W. 37TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMS FL 33165
a3
83| City . FL ssl Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submils this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Fienda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Soclion €07.0505, Florida Siatutes.

SIGNATURE R .
SIgnalwe. typot oF puinted it OF Fpsteract Agen! #id blie £ spgricabile {NOTE: Rogistorad Agent gignatute required when reinstating) DATE
12, OFFICEAS AND DIREGTORS 13, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B pELETE 11 T0LE TTchange [T Addition
RAME CALVINO, LUIS E 12 NAME
smeetanoess | 18311 S.W. 113TH AVENUE 13 STAEET ADDRESS
CITY - 5T- 2 MIAMI FL 33157 14 0TY-ST- 2P
THLE D X DEETE 21 TILE [ change L] Addition
NAME VAZQUEZ, I1SABEL 2.2 HAME
streer aooness | 4960 SW. 1415T PLACE 2.3 STREET ADDRESS
CITY- ST-21P MAM! FL 33157 2.4 CHTY-5T-2P
TME P 7 DELETE 3THILE [J change [ Adoition
NAME CAMPA, LILIANA 32 NAME
smeer appress | 10001 SW 37 TERR. 33 STREET ADDAESS
CITY-51-2¢ MIAMI FL 33185 34 CHY-ST-2P
TILE '] T DeLete 4 TITLE [ change T addition
NAME CAMPA, JORGE L. 4 2NAME
streevapoaess | 10001 SW 37 TERR. 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 A40ITY-5T-2P
TITLE [J oecere 517TIILE [ change” [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
OTY-51- 29 i 5.4 CITY-§1-2IP
TALE T DeLETE B TITLE [Jchange ] addition
NAME 6.2 NAME
STREET ADDRESS . B 6.3 sTREET ADDRESS
QITY-8T- 2IP SACMY-ST-2IP

14. Thereby certify thal the information supplied wilh this filing does not quality for the exsmﬁhon stated in Section 119.07(3)(i). Fiorida Statutes. 1 further cerlify thal the information
indicated on this annual or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of thgorporgtion or ho roceiver or trustee empowered to execute this repert as required by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 or Biock 13 atl. or on an abaehmont with gn address. = oy

SIGNATURE: _JJ[M@ (I)Mé/ (W 5/ /7 &3 .;.;aa VA 0)

CR2ED34 (10/97)



